
W~ 
ro:~ 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

City of Pismo Beach 
City Cld~ ~lDed 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Ehring 

1. Office, Agency, or Court 
Agency Name 

City of Pismo Beach 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

~ ""c r'I-"'- r. 

F ;\ tR ~ p c~9¥!~~ fAGE 
PRf .. CTiC:::S CD;-iil!SSlON 

Theodore 

Your Position 

Councilmember 

FEB 2 8 2011 

Received 
(MIDDLE) 

w. 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of _______________ _ 

~ City of Pismo Beach o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----.J-----.J __ 
(Check one) 2010. ·or-

The period covered is -----.J-----.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----.J-----.J __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

~ Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

o The period covered is -----.J-----.J __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

.... Total number of pages including this cover page: _~'-_ 
o Schedule C - Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

-or-
O None - No raporlable interests on any schedule 

                
                       
                                                          

                    
                         

                 

     

            
               

                    

               

         

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of P:Ury u:er the laws of the State of California tha  ⁴⁾†     ⁾†

Date Signed 3 / / / Signatur  ‧‧⁾‽‽‽‧›⁺›‽‽‽‽‽‽››⁃›※›⁆›
(month, day, year) \                                                       

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHI;D!J1.,E;A4 
.IOVE!stlTlE!!lt!.> 

Stocks,Bonds~andOther Interests 
(Ownefship:lnterest· is Less Than 10%) 

CALIFORNIA FORM 700 
FA1R POLITICAL PRACTiCES COr.1MISSION 

Do ilOt·'attach brokerage or financiaf.statements; 

FAIR -MARK ~LUE' -... ' 

o $2,00i)" ·$10,000 1l$10,OW~'$100,000 
D $100,001 .-.$1,000,090: D:over:$1.000;OOO 

N~TY_~~.- QF ,IWE$WENT 
.• ' Siock DOlh., ____ -:::-.,--: ____ _ 

(R~st:rlbe). o ".F~artn~rs.hjp b .,~co.~~- Received: 9($O:-'-#~~ ." 
. . 0 IncOme" Received o~ $500'or More (Repod on Sc/1edu!8 C) 

IF APPlICABLE;-· LIST DATE: 

0$2,000 _. $10,000 

0$100,001,"$1,000,000 

NATURE·.OF INVE~TMENT 

ill $10,001 - $100,000 
o .Over $1.000,000 

IIIsloc~ DOlho, __ --.,.,,:-.,--:~---~ 
. (Descnbe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedu.1e C) 

IF APPLICABLE: LisT DATE: 

----1----1c.JJL 
.. ACQUIR~P. 

---1----1.;i!L 
PI~POSED 

GENERAL DESCRIPTION OF BUS EBS ACTIVITY:" 

!cif;S~re/ M~ 
o $2,000-:$19,QOO @] $)0,001- $100;000 
0·,$100,001,-$1;000,000 0 O,o,.$I,OO~,OOO' 

NAT~RE. q~. !~VE$TM~~T. '9l 
~ Stock • Other '. /t?1. S'1.e~e). . . 
o Partnership 0 Income'.Re.ceived.of.$O -,$499 . 

Q Income Received of $500 or More (Report on Schedu.1e C) 

IF APPLICABLE, 'LIST DATE: 

----1----1c.JJL 
. ACQUIRED 

---1----1--1JL 
DISPOSED 

~ NAME OF'-BUSINESS ENTITY" 

Hfbtf'~cI.5'£'L.tEi?R.IV25""£'E'P1/JI> 
GE~E~~ .oE~C.~!p.rIO~ .of: .. B.L.J~INEf?S-A.~VJTY 

EC!~e:f /i~A?(!j-T/ £s 
FAI~ ~~~g YA~U);: 

D~,p~o." $10,000 
WI. $100,001,$1 ,0qo,000 .. 

-NATURE'OF" INVESTMENT 

0·$10,OOI .. ,$1.0~,000 
-.0 ·9)feq$1.QO.q.,Q~O. 

III stoOk'Oiiiher_· -'----cc==:-~----,
'(~crioo) 

o Partnership 0 In~omeB.~.~jv.ed:~f$O.,-~.$.199 
o Income Received of $500 or More (Reporl OIl Schedule C) 

IF APP.LlCABlE;, LIST DATE:. 

D~'~~ Of INV;~;: Z, e; f:Z tJ'CdI7ri!-C 
·(D~be). 

o Partnership 0 .In.com~,.Received .0.( .$Q. :-.. $49~·,· 
illncome'Received of $500 or More (Report on Sd/eduie C) 

IF APPLICABLE, LIST DATE: 

----1----1c.JJL 
ACqUI~D . 

----1----1--1JL 
.. DISPOSED . 

.... NAME OF BUSINESS ENTITY 

(h 

FAIR'·M.ARKET·VAtUE·· ... .. '. . ..... .... .. 

·0$2;000- $10,000 .$10;001' $fOO,OOO· 
o $10MOI -$\,000,000 Dov., $1,000,000 

NAryRE .. OF INVESTMENT 
Ill. Stook DOlho, ____ -:::-.,--:,-___ _ 

;(OesqJoo) 

.0 P.ar:tnership .O.·lnCQIJI"'.J~~.~ej:l .. Qf,$Q::: ... ~!;I,~,.. .. o income Received of $500'~r .,.ore (Reporl on Schedu~ C) 

IF APPLICABLE, LIST DATE: 

----1----1--1JL 
ACQUIRED 

----1----1--1JL 
DISPOSED 

·Commen5:~ ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A"2 
Investmel1ts;lricome,a.hdAssefs 

of Business EnfiflesITrusts 
(Ownership.:lnlerestis 10% or·Greal!'lr) 

CALIFORNIA FORM 700 
FAIR POLITiCAL PR"CTICES CQf.1MISSION 

--1~_.f10 
DISPOSED 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUST) 

0$0.$49" o $500 :$1.000 
iI $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

;.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Nami:; of :e:usines:dintitY Q[ 

SIr.eet.Addre:fis or ~sor's P.ar~l, Number of Real p~p~!W 

Description of ·'BusinesS ,ACtiVity 'm:' 
City or other Precise_ location: of Real Property 

FAIR MARKET VALUE o ~:i:g6g,$lci,oOO o $10,001 - $100,000 o $1 OO,OOt - ~1,OOO,OOO 
DOver $1,000,000. 

NATURE OF INTEREST o Property- ONnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--..1.10 --1--..1 10 
-ACQUI~ED DISPOSED. 

o Siock o PartnerShip 

.P, Leasehold '(~ _refIU!.ining 0 Other ----------

Q'Check box· if additiomi:l--schedules reporting investments or real property 
are attached 

Name 

Address (Business Address AcceptiJb.fe)· 

BUSINESS POSITION 

IF APPLICABLE, LlST:DATE:. 

--1--1~ 
. AC"QUIRED 

__ 1-..110 
. oiSpbSEO" 

o ---::::---~ 
Other 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTY'TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10 000 OR MORE ,All" J' 1'""1 'h t I 'Cc 0,>, 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .2[ 

Street Address -or Assessor's Parcel Number of: Real Property 

Description: of Business ActiVitY 2r 
City or Other Precise Location ofReal-.Prpperty .. 

FAIR MARKET VALUE o $2,000'$10,000 
0$19,001 - $100,000 o $100,001 - $1,000,000 o -Over $1,000,000 

NATURE OF'INTEREST o Pr.~f!erty Ownership/Deed o! Trust 

IF ApP~ICABLE, L.IST DATE: 

--1--..1 10 --1--1~ 
ACQUIRED D!~WOS~~, 

o Stoc~, o P~rt.ne.rship 
o Leasehold DOlher _________ _ 

VIS.. remaining 

o Check box if additional schedules reporting inveslments o( real property 
are attached 

Comments::______________________ FPPC Form 700 (201012011) Sch. A-2 
. FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~Q8i;P'uL..~ .~ .. 
IntE!rE!~.t~jl'1 Real PropE!rty 

(Incillding Rental Income) . 

... STRI;ET-ADDRES Q~ .. P~ECI~_E .LOCATION 

1/3 fL ~lTl"'f<1 ll~ 

FAIR MARKEr VALUE o S2,000 - $10,000 o $10,001.- $100,000 
O'$100~OO'i -"$1;000,000 
iIl·over $1,000,000 

NATURE OF INTEREST 

III OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-1--1.10 -1--1.10 
ACQUIRED DISPOSED 

D-Easement 

o Leasehold -:-;--;-:-.-~- 0 ---=--~--
Yrs. remaining OUler 

IF RENTAL PROPERTY. GROSS INCO~E ~ECEIVED 

OSO '$499 0 $500 - $1;000 0 S1,001- $10,000 

o $10,001 - $100,000 o OVEH $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest.- .list. the .n~Jr1e of e.a.Sh tenant that Is a single source .of 
income of $10,000 9r more. 

.. OR 

GllY 

FAIR MARKET VAl.:Ue o $2,000_ SjQ,oOO 
0$10,001 - S100,000 
0$100,001 - $1,000,000 
o Over·$1~OOO.OOO 
NATURE OF INTEREST 

o OwnershipJDeed of Trust" 

"If APPLICABLE;.UST Df\TE: 

--1.--110 --,~10 .. 
ACQUIRED DISPOSED 

[J :Easement 

o Leasehold --::---:':--_ 
Yrs. remaining 

O·~--:::::-cc-~-
9lher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 -$1,000 0 $1,001 - $10,000 

0.$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If -you own a, 1 0% or greater 
interest, list the name ot"each tenanfth"ai is a' single source of 
income of $10,000 or more. 

* you. are not required to repor\loans frorn commercial lendirig institutions made in the lel1der's regular course 
of business onierms available to members of the public without regard to yoiwofficial status. Persomil loans 
and loans received not in a lender's r<;lgular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* .' 

ADDRESS (Business Address Acceptable) ADDRESS (Business·Address.Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LEfo!DER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

_~~~% o None _~~_.% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURiNG REPORTiNG PERli){~ 
o $500 ~ $1,000 0 $1,001 - $10,000 0$500 - $1,000 O. $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm:~~~~~ __ ~ ______________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC 'Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


